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WRITE PLAINLY—ILSING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

L S VRERLAY

riet APR 27 1955

BIRTH mO. REG. DIST. WD,

i. PLACE OF DEATH A
o. COUNTY St. Louis

“mn'lw

STANDARD,CERTIFICATE OFD
a 52 2 PRIMARY REG. I)lgg. NLM unfrw’;No-&—g

TH

14164

State File No.

= STATE i 5 sof{rd

2. USUAL RESIDENCE - (Whare d.e-..d lived. U instltution: residesce before

‘b COUNTG L | Toyd ghets.

b. CITY (f cotulde corpurate Limits, wrdte RURAL sud gve | . LENGTH OF I . CITY K] M 0 n -
OR T towmbic)| OR /‘f I» Revidence withl tozs
TOWN . Ferguson -~ sﬁf“ﬁf‘“‘.s TOWN Fg;;guson Loy |, =TT

v

d. FULL NAME OF (If not in hespital or inutitgtion. give strest addres or Losstion)

" aBoRes r'I‘l‘ho:r'

.
INSTITUTION. horoughman a3
3. NAME OF 8. (First) b. (Mdiddle) e (Last) k1) 115 (Month)F, (D.,
DECEASED . N
(Type or Priss) " EDNA HULL WILLIAMS [ peam April %24 19 55
5. SEX [ ] 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE do yn !nmr.nn ¥ teten w .
WIDOWED, DIVORCED , | \nm Hows | Bin,
Femazale white Married Feb, 6, 1876 | /9 __ B |
10a. lEUALOCCUPAHONﬁwdm» 10b. KIND OF BUSINESS OR IN- | I PIRTHPLACE ..., «ad State or Poreigs ““"""'&, 12 cnlzﬁf:qormr
Honsewife Home St. Iouis, Missouri i

“Bl. nmzi’-‘s‘gmz
Sen}- E. Hulil..

13b. MOTHER" S MAIDEN
nnie Cavan

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, By, ¢ gukbown) mr-.dunrwdd-d—'ﬂ-)

16. SOCIAL SECURITY
RO.

14. NAIIE "OF HUSBAND’OR WIFE

. Thomas M.
7. INFORMANT'S SlGNATURE OR MAME

Williams

ADDRES-SI
Thos, M, Williams, 9”Thoroughman

ﬁob«}’o cwprclize ve a D; Colomy

Mo None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enitet oty coomasper | 1, DISEASE OR CONDITION . i ONSET AND DEATH
ligo fox (a3, (B9, and (¢ | DIRECTLY LERDING TO DEATH" () n o o . s
This does ot ANTECEDENT CAUSES stvse T Ayprr7rnrios 4 dwom)?m»" s o
the waode of dying, ruch | Merbid conditions, if any, gising DUE TO (b)__d'__f_Ll_azr_._ﬂ__Ef_cz_m;A_ Yo,
s Aeast follure, asthenia, ﬂ"‘ﬂmwm(ﬂ)mﬂ
de. It meems the dig- | 16 mRdariving couse
case, injury, or compli DUE TO (o)
tion which cruscd denth. | 11, OTHER SIGNIFICANT CONDITIONS |

. . Wdh!!!ﬁmxﬁggmﬁf.ﬂm& };;g’t Lo ﬂcn'r,‘f'u;r_; ;7/!’}'.
9. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 20, AlrTopsY?
: ' S35 X ves (] o &3
21a. ACCIDENT Eowety} 21b. PLACEOF INJURY (a5~ tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - boma, farm, fastoey, sirvet. offios bidy...ex0.) )
HOMICIDE
Zid. TIME  (Mosst) (Day) (Tear) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I‘HII.E.IT NOT WHILE
INJURY . B AT WORK
- -~
aIMeWWﬁyMIMMWij_mf_‘L.I#&,M,&Z&LLwJ’ that I last saw the deceased
alive on 19°#" and that death occurred at Z, m., from the causes and on the dale stated above,
Za S TURE’ _ . (Degres or titls) (}Bb.léDRSS 287 Faeta. Zi. DATE SIGNED
W A Bty S 2 2 L/
4o BURIAL. CREMA- | 3b. DATE/” 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Olty, town, oroomnty) ' (State)
TENFIEL = | 4-16-55 Memgrjal Park Cemetery 8St. Louis Co., Missourl
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HLTE CHAPEL,

ot on Reverse Side)

INERAL DIRECTOR' S S1GNATURE

FERGUSON, MISSOURI

ADDRE 33



e

STATEMENT BY LICENSED EMBALMERY

— @

I hereby cez;;t‘i‘fy that the body whose name is recorded on the reverse side of this certificate was embal

Y IME, OF BY Lottt iiiaiiiasiariaaaraasrarerrea et reaaaaaanns

working under my personal supi:rvision..
L

Student ...ooovinimeiiii it raaes
Signature of Student Embalmar

Licensed Embalmer Na:)..:.)’.}'.l'.c.).3.._'.i

P. O. Addresstxﬁnni.llg..s.,..m@.q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.”

7€ this body is not embalmed, fact should be so stated above.




